
FEDERAL COMMUNICATIONS COMMISSION
? l;i, fJ '9l WASHINGTON, D.C. 20554

IN REPLY REFER TO:
89I0-MB

November 24, 1992

Concord Area Broadcasting
Radio Station KWUN (AM)
P.O. Box 6380
Concord, California 94520

Ref.8910-MB. Relet Buerry 11/04/92. Special temporary authority
which was granted 10/19/92 which was extended through 1/31/93 has
been rescinded due to insufficient funds. On November 4, 1992, the
licensee failed to make payment with a second request from the Fee
Section of the FCC. If you have any questions please contact the Fee
Section at 202-632-0241.

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau

EIC- San Francisco

~m P. \'v1'd~lM\)1v' May BradfiJ~-J- ~
~ Comms. Analyst



UNITED STATES GOVERNMENT
FEDERAL COMMUNICATIONS COMMISSION
OFFICE OF THE MANAGING DIRECTOR
MEMORANDUM

DATE: November 4, 1992

TO:

FROM:

SUBJECT: Failed Payment SEC 0 N D R E QUE S T

Re:FCN:9209298195526001
Concord Area Broadcasting Corp.
P.O Box 6380
Concord, CA 94520

In accordance with 37 CFR, Chapter I, 1.1114, the above
application/filing is being dismissed due to insufficient
payment. A copy of the returned check is attached for your
information.

Reason (s) for return of applications to the Fee Section

[Xl Insufficient Funds

[l Payment Stopped

[l Account Closed

[l Refer To Maker

[l Other-

Please return this application to the Fee Section no later than
11/12/92 for further processing. If there will be a delay in
returning this application, please give us a call.

If the license has already been granted, please provide the Fee
Section with a copy of the notification to the applicant that his
license has been rescinded.

If you have any questions, please contact Ms. Octavia Purnell at
632-0241.

Attachment
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8910-MB
KWUN(AM)

ANTI-DRUG ABUSE ACT CERTIFICATION

The applicant certifies that, in the case of an individual applicant, he or she
is not subject to a denial of federal benefits pursuant to Section 5301 of the
Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862a, or, in the case of a non­
individual applicant (e.g. corporation, partnership or other unincorporated
association), no party to the application is subject to a denial of federal
benefits pursuant to that section. For the definition of a "party" for these
purposes, see 47 C.F.R. § 1.2002 (b) .

o Name

K1 Yes [ 1 No

o Title .
~/ ...
v'

.f\ {;
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OCtober 19, 1992

Concord Area Broadcasting
Radio Station KWUN (AM)
P.O. Box 6380
Concord, california 94520

\.
n'-lu·

IN REPLY REFER TO:

8910-MB

Ref. 8910-MB. Relet Buerry 9/14/92. Authority and terms comtel 12/19/90
extended. through 1/31/93. Continue to su1::mit status reports with further
extension requests.

Janes R. Burtle
Chief, AM Branch
Audio services Division
Mass Media Bureau

EIC- San Francisco

r~~P;fi~~
COImlS. Analyst



Approyed by ~

3060-0440
Expires 12/31/90

Appenqix B

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESS ING FORM

FCC/MEllON 'S EP 2 1 1992

Pluse read inSTrUCTions on back of this form before CompleTing iI. Section I MUST be completed. If ':IOU are appling for
concurrent actIOns which reQulI'e you to liST more than one Fee Type Code, you must alSoc~18te seCTiOn IL ThlS form
must accompany all payments. Onli one Fe, Processing Form m~ O. submilled per applicatIOn or filing. Please TyP' or print
IegiCl~. All reQull'ld blOCkS must b, Compltl.d or appTICltiOnlfiling will b. returned wlthoUl ICtion.

SECTION I

STATE/QR l0Lt-JTRY (If foreign address) ZIP CODE CALL. SIGN OR OTHER FCC ()ENTFER (If appllCJllltl

{-It- 91~-J--(D 1/~J dJl}

I
FEE TYPE CODE

Enter in ColuTln (Al The correcT F.. Type COd' for th, servICe you art ~pliing for. Fit Typ. Cades ~ b. found in FCC

;:It Filing Guides. En"r in Cok.mn (e) Th. Fit MvI1C)18. if applICable. Enler in ColI.rnn (C) the resun Oblined from mul10~tng

the value of the Fit Typ. Cod. in ColI.rnn (Al by the rvnbtr ,nt,red in ColI.rnn (B), jf ""I.
(A) ~ (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE
IIf nqured) CODE IN COLUMN (AI

(1) MIG IK

..... -...

SECTION I I - To be us,d ontv wh,n you are r'QUlsting conc ....r.nt ICTions whICh resun n I

reQunm,nT TO list more than one F.. Typ. COd•.

(A) (B) (C)
FOR FCC USE ONLY

FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(jf r~u...dl CODE IN COLUMN IAI

1(2)o=I] ITIIJ I$ I

(3to=I] ITIIJ , $ ,,

(4)o=I] ITIIJ I• I
f

(6)o=I] ITIIJ I• I
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES 111
THROUOH 161, AND ENTER THE TOTAL HERE. TOtAL AM)L.NT REMITTED

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED WITH THIS AP~ICAT~ FOR FCC USE ONLY
OA Fil , .', .

REMITTANCE.
~

/., \ Ct-r:!• / (,...1 (j -'
- ........ - . -



REc

SfI' 22
September 14,. 1992

COUNTRY 1480AM
Secretary
Federal Communications commission
1919 M Street N.W.
Washington, D.C. 20554

Dear Madame Secretary:

Our Monitoring Points continues to indicate that the antenna is slightly
cut of adjustment. This situation will cont~nue unt11 the City of
Concord finishes construction of a storm drain and sewer line that is
going directly through our property. We had been assured that the
construction, testing, and hook-ups should have been completed. It
has not. Therefore, we request special temporary authorization to
operate parameters at variance.

Sincerely.

} //

(#y~ 4;((
~oseph Buer~:/;r.

/'
General Manager

JB:cmb

CONCORD AREA
BROADCASTING CORP.

Post Office Box 6380
Concord, CA 94524

(510) 685-1480
FAX (510) 682-5987



FEDERAL COMMUNICATIONS COMMISSION

MELLON BANK APPLICATION RETURN FORM

Date: September 23, 1992

Ms. Pattie Weising
Data Preparation Center
Mellon Bank
Room 153-2718
Pittsburgh, PA 15259-0001

Re: Concord Area Broadcasting

The enclosed application(s) can be processed as filed.
refer to the following instructions:

Please

(X) Use original date stamped, and stamp all receipt copies with
the same date.

( Restamp application(s) and all other documents.

( Application sent to wrong location, and is being forwarded
for processing.

(X) Process application(s) in Lockbox 35819&

Please contact the Fee Section, Billings & Collections Branch, at
(202) 632-0241, if you have any questions.

Sincerely,
/ ..? .

//( '~A:~~Gif;/, IfLJi/E."'-
~a W. Dorsey, C~ief· ­

Billings & Collections ranch

Enclosure



f:>.M ~Rf:>.NCI-1
jU~ b ,Q92 8910-MB

KWUN(AM)

I,
I '

!' ---

ANTI"'\DRUG ABUSE ACT~CERTIFICATION
f(

,\

The applicant certifies that,C in the case of an individual applicant, he or she
is not subject to a denial of federal benefits pursuant to Section 5301 of the
Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862a, or, in the case of a non­
individual applicant (e. g. corporation, partnership or other unincorporated
association), no party to the application is subject to a denial of federal
benefits pursuant to that section. For the definition of a "party" for these
purposes, see 47 C.F.R. § 1.2002 (b) .

,.DQ Yes [ ] No



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

1M REPLY REFER TO:

8910-MB

Concord Area Broadcasting
Radio Station KWON (AM)
P.o. Box 6380
Concord, california 94520

In re: KWON (AM)
Concroct, CA

Dear Applicant:

This is in reference to your pending request for Special Temporary Authority
(STA) for the above-referenced station.

On December 11, 1991, the Commission adopted a Report and Order (see attached
copy) to amend Part 1 of the Commission's Rules to irrplement Section 5301 of
the Anti-Drug Abuse Act of 1988. Effective February 3, 1992, applicants
requesting STA are required to certify that neither the applicant nor any party
to the request is subject to a denial of Federal Benefits under Section 5301.

Action will be deferred on your request Pending receipt of your certification
(See attached sarrple certification). Your certification should be directed to:

AM Branch, Room 342
Federal Corrmunications Corrmission
1919 MStreet, N.W.
Washington, DC 20554

Sincerely,

James R. Burtle
Chief, AM Branch
Audio services Division
Mass Media Bureau

Attachments
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FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

"
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May 21, 1992

Concord Area Broadcasting
Radio Station KWUN (AM)
P.O. Box 6380
Concord, california 94520

IN REPLY REFER YO:

8910-MB

Ref. 8910-MB. Relet Buerry 4/28/92. Authority and terms comtel 12/19/90
extended through 9/15/92. Continue to sutmit status reports with furit:"l~r

extension requests.

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau

EIC- San Francisco

t~d:EdJ1
COImlS. Analyst



Approved bV ~

3060-0440
Expires 12/31190

Appenqix B

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

~<:crM tn'" , MAY 1 '!<l9!

~J,,----

Please read instructiOns on back of this form before compleling n. SecliOn I MUST bl completed. If 'You arl applying for
concurrenl aCllOns which reQulI'e you to liS I more Ihan one Fee Type Code. you must also C~letl sectiOn Il ThIS form
muSI accomparli all p~ents. Only one Fee ProcesslO<J Form may De submilled per applicaliOn or filing. Please IYPI or print
Ie gitl ty. All reQulI'8d blocks muSt be completed or appTlCatlOnifiling will b. returned wllhOut actiOn.

SECT ION I
APPLICANT NAME (Last, f nt, middle .,Itlll)

C' 0 f\-I(,D f2 0 Ii R. f=.7}. 't3k11)tf4~ II ;t/G·
MALNG ADDRESS (Line 1) (MaxiTluTl 35 characters - refer to nstructiOn (2) on r.verse of form)

(~ .

806 {:l?L'It
MALING ADDRESS (Line 2) (if reQund) (Maxmrn 35 charaCters)

CITY,.

IJiLVCotD
STATE OR COUNTRY (If foreign address) ZIP CODE CALL SIGN OR OTHER FCC CENT F IER (It appht:ablt)

l7A Cj tj:;. J-G K [(jill i
Enter in COIU"m (A) the correct Fee Type Code for lhe servICe you are apPlying for. Fee TYPI COdes may be found in FCC

Fee Filing Guides. Enter 11'I Counn (6) 'he Fee MultiPle, if applICable. Enler in Col\.rM (C) the "sun oblall'l8d from multiPtyong

the value of Ihe Fee Type Code in COk.mn (A) by the number enlered in CokJ'M (B), if ....,.

(A) (Bl (0)

FEE TYPE CODE
FEE MULTIPLE FEE DUE FOR FEE TYPE ):FOR FCC USf:;;ONLYIIi r'<lurld) CODE IN COLUMN (AI

(1) r
>: :.. -: .,' , '"

flll[~I~ I If • ~'-"l' C'e-L. .'

SECTION I I - To be used onto{ wilen YOu are requesting cotlClrr,nl JCliOns wI'llCh resun ., 3

reQulfemenl '0 liS! more Ihan one F.e Tvpe COdl.

(A) (Bl (e)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

FOR FCC USE ONLY

lif r~ur.dl CODE IN COLUMN IAl

1(2)C[IJ ITITI I* I
(31C[IJ ITITI I$ ]

(4)C[IJ ITITI I• I I
I

I
,

(S)C[IJ ITITI I* I
ADO ALL AMOUNTS SHOWN IN COLUMN C, LINES (11
THROUGH lSI, AND ENTER THE TOTAL HERE. lOiAl AM)l,Nl REMITTED

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED WITH THIS APl.tICATIQ'II I> FOR fCC USE ONLY
OR Fil

REMITT ANeE,
~ / () ()

L!V

* -



Concord Area Broadcasting Corp.
P.O. Box 6380 Concord, CA 94520

(415) 685-1480
(415) 682-5987 FAX

April 28. 1992

Secretary
Federal Communications commission
1919 M Street N.W.
Washington. D.C. 20554

Dear Madame Secretary:

Our Monitoring Points continues to indicate that the antenna is slightly
out of adjust~ent. This situation will continue until the City of
Concord finishes construction of a storm drain and sewer line that is
going directly through our property. Therefore. we request special
temporary authorization to operate parameters at variance.

Si~rely.
. 1

/ ~/ .I(
1~#;( ... /tit t~! .. ,/

."-'-~_._ I . c/.
Joseph Buerry. Jr.
General Manager

JB:cmb



FEqERAL C.OMMUNICATIONS COMMISSION
WASHINGTON. D.C. 20554

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau

IN REPLY REFER TO:

January 24, 1992

Stephen Laukhuf
5080 Kiel Road
Wichita Falls, Texas 16305

Ref. 8910-MB. Relet Laukhaf 12/19/91. Authority and terms comtel
5/11/90 extended through 5/1/92. Understand the licensee has retained a new
engineer who will complete the relay circuitry of the directional array and
~estore the facility to its licensed parameters.

~. ~. _l;J {J~f
Mayct;{tdfie~
Comms. Analyst

ETC-Dallas



Approved by OMS

3060-0440
Expires , 2/3 H90

Appen4ix B

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESS ING FORM

II:QMHLCNJA,. 2 1 1992

FCC/NELl. -~J JAN 06 1992

Please read instructions on back of this form before completing it. Section I MUST be completed. If ;touare apP~fJrl9 for
concurrenl actIOns which reQUII"e you to list more than one Fee Type Code, you must also complete SectIOn Il Hils form
must accompany all p~ents. On~ one Fee ProcessJrlQ Form miIY De submitted per applicatIOn or filing. Please type or print
Ieglbty. All required bloCkS must be completed or appflCallorJfiling will be returned Without action.

SECT ION I
APPliCANT NAIVIE (Lasl, forst, middle Jrllt,al)

CV 1./CrJ I. f) Itt fIT B f})!1 Pt /I SIt IV L-
MALING ADDAESS (LiM 1) (MaxmlJ'T1 35 characters - refer to Instruction (2) on reverse of form)re- [)c;)( ?320
MALING AODRESS (Une 2) (If requIred) (MaxmlJ'T1 35 characters)

Co ._.

I
crr"r'

C-()JvICof 1)
ST ATE OR COUNTRY (If foreign address) ZIP CODE CALL SIGN OR OTHER FCC OENT F t:R (If applicable)

C!jr q l-( C; ."J-c KIA) ~I tJ
Enter I/) COlunn (A) the correct Fee Type COde for the service you are app~ing for. Fee Type Codes may be found r1 FCC

Fee Filin9 Guides. Enter In Column (B) the Fee Multiple, if apphcable. Enter in CoUnn (e) the result obtalNld from mult otyJrlO

the value of the Fee Type Code in Cok,mn (A) by the nlJ'T1ber entered in Co h..r'nn (8), if arPf.
(A) (B) (0)

FEE TYPE CODE
FEE MULTIPLE

I
FEE CUE FOR FEE TYPE ~ORFCC USE~ONLYlIf requredl CODE IN COLUMN IAl

(1)

fV1IGlt ·111 III} 0 $ tOn.OO

SECTION I I - To be used onty when you are reQuesting COrIClSrer,t actions whICh result If) a

requirement to liS1 more than one Fee Type COde.

(A) (B) (0)

FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
FOR FCC USE ONLY

(if requredJ CODE IN COLUMN (A)

(2)1 J I$

II
i iTTn II iI

(31[IL] I$LIIIJ I
(4)IT D I$LIIIJ ]

(5) [~: .1 D I$LIIIJ 1
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (U

THROUGH (5), AND ENTER THE TOTAL HERE. TDiAl AM:)l,NT REMITTED
.. FOR fCC USEWITH THIS AP:hICATICN ONL'i I

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED OR Fil

REMITTANCE.
~ /C1 j '1 ...."$ t' C' UU

L



Concord Area Broadcasting Corp,
P,O, Box 6380 Concord, CA 94520

(415) 685-1480
(415) 682-5987 FAX

December 24, 1991

Secretary
~ederal Communications Commission
1::J19 1'1 Street \.\\.
hashlll\ttun. DC 20554

Dear Madame Secretary:

Measuremellts of our Monitoring Points continue to indicate that
the antenna continues' to be slightl:,>' out of adjustment. This
situation will continue until the City of Concord finishes
construction of a storm drain and sewer line that is going
directly Ihr'uugh our property. ,( Please see attached letter. i
1'llerefore. >d' ['equest special temporary authori zation to operate
pI:u'ame\.f';\'c-: :1 1 \ (il'i.iHICt,.

sinc5rel :'..

", /~- ~it:'4/V~1
-~0~ePhrBu~r . ./ \: /

.' (.. eoeral Nanager

JB/nc



Development Company I-'~:"\:;:""

4021 Poct Ch'"go H'ghw,y • P aBo' 4113 • Conca,d, CA 94524,4113 • (415) 671 ~~(,

\"In' JAN
l"L'

I
september 11, 1991

Mr. Joe Buerry
KWUN
P.O. Box 6380
Concord, CA 94520

SUBJECT: Sanitary Sewer Completion

PROJECT: Canyon Creek Estates - Off-sites

Dear Joe:

Further to our telephone conversation on Tuesday,
September 10, 1991, it is our intention to complete the
construction of the above subdivision utilities during the
1992 construction season.

At this time the sanitary sewer and storm drainage
improvements have been installed across your property but
the testing and final inspection of those facilities will
not be completed until 1992.

If you have any questions concerning this matter, please
feel free to contact me.

Sincerely,

DEVELOPMENT COMPANY

~

GLK:sm

cc: Gunther Boccius
Ron Bohm

8 1992



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

January 9,1992

APPLICATION RETURN FORM

RETURN TO: Concord Area Broadcasting
P.O. Box 6380
Concord, CA 94520

REASON(S) FOR APPLICATION RETURN

[Xl No application/filing accompanied your submission.

] No remittance accompanied your submission.

[ No fee Processing Form (FCC Form 155) accompanied your
submission.

[X] The amount of remittance is inconsistent with the value of
the Fee Type Code, i.e., action requested.

[ ] The Fee Processing Form (FCC Form 155) is incorrect or
missing information.

] The submission was filed at the wrong location.

[ OTHER: EACH filing must include: one application, one fee
processing form (FCC Form 155), and one check. Please refer
to the enclosed fee filing guide for further instructions,
and mail your completed application and your remittance to
the appropriate P.O. Box in Pittsburgh, Pennsylvania.

If you have any questions, please call Octavia Purnell (202)
632-0241.

(~~
Regina W. Dorsey
Chief, Billings & Collections Branch

Enclosure



DO NOT SEND CASH
/
....

'
.'

.

......•. ,3'.<:;;;;;-
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.,.,
.,J."

.", COMMEF: AL TELEVISION STATIONS (cont: inued)

OWNERSHIP R[llin 7

PET ITION FOR I· :C:MAK INC;
FOR NEW C01'." Or
LICENSE 6

TYPE OF APPL

PERMIT TO DEI
PROGRAMS TO
BROADCAST S

flON

f~

IPJIGN
IDI\lS 5

FORM #

308

30 '1/302

323

FEE AMOUNT

S 55.0C/~pplicatlon

1,565.00/pet:tlon

35.CD'/Slation

FEE CODE

MGT }

MRT J

MAr 1

MAILING ADDRESS

FedeliJl Cor1'llilunlcil\ Ion,; Commission
MilSS Medlil Services
P.O. Box 358190
PrttslJUr\Jh, [)/, !5251 G190

Federal Comrnunlcallono; Corrmission

["0. DO:< 353165
Pitt:jburqh, )1;\ 1~)2G 1- b 1():j

ledcrdl 1~:(jn'lrnU[\I':(jll(lf!j COf"r'l1'nissic("[
t\A)~_;~_; ~'1~,t:di:l ~;C'rviCl'~:;

D. DOl< 3~)d 180
P:tL::;L),K!J~:' PI\, 1[)2fj 1 130

COMMERCIAL AM RADIO STAT ON :=5

TYPE OF APPLICATION

NEW OR M/UClf-: CII/\hJGI.'.
CONSTRUCT ION F)ERiv1IT

MIr\IOR CHANGE

NEW LlCEi\lSE

L.lCENSE RENEI/\! Al

TRANSFER OF CONTROL

FORM # FEE AMOUNT FEE CODE

301 s:) ,:~ :::) l~>.l.-! 0/ dP;) \Ie (It Ie n rV.Ull '\
I

30 1 I~ L'i ::.0 0/ app lic at io II MPR I
302 370.00/app lie ']1101'1 Mtv1F1 I

~
]02 .; 2'<JD l appIF:'Jt 1\1CJH I

i
3Dl /\, :iJ 1 ·)I,no/app ;11 :(In :·/1 A'1 !

303 -s 1UU.UO/app I,cal 101- 1'11(11
\

j

:3 I- (IUI1'J ! cr 11'1) : ) f J ~ ).U () / ~; ~ ;11 1'111'1'.
"

'I )
licerY.)C

I316 (short forrn) flC.CO/slat Ion MOil
license

I315 (long form) 565.00/station IvlPR
license I316 (short fOlm) BCHJO/stat Ion MOR ./
iicense

MAILING ADDRESS

F8cJcr-dl Ccrnrnunicdt :ort~ Corrm,i~;slon

h,1JSS M0dl,~ :30rvices
I' .0. Box 358'190
1'11:'1":1:;1,. P/I 1')25:·5ISl0

Feder31 ~~cr':lrnun leal iOt~~3 Cornm iss iOI
MeSS ~,1edla Services
p.o. Box 358350
Pittsburgh, pA 15251-5350

HEARING (New and major/minor
change comparative construction
permit hearings; comparative
license renewal hearings)

CALL SIGN 11

------...----..

~/.--

~
/ SPECiAl.... TEMPORI~P.Y

AUTHORIZATION 3
0- _' •• , • _

EXTENSlmJ OF TME TO
CONSTRUCT OR REPLACEMENT
OF CONSTRUCTION PERMIT

PERMIT TO DELIVER
PROGRAMS TO FOREIGN
BROADCAST STATIONS 5

NIA

NIA

f\I/A

307

308

6,760.00/app lical ion

55.00/app lie a1 ion

1OO.OO/applical ion

200.00/applica110n

5:':, .00/app lie allan

MWR ~

MBR }

---.'"

MGR

MKR

MBP

FodoliJi Communications Cornmlsslo
Mass Moella Services
P.O. Box 358170
Pittsburgh, pA 15251-5170

Federal Communications Commissio
tvlass Modi,] Sc"'VICOS
P.O. Box 358165
Pittsburgh, PA 15251 -5165

Foderal Communications Commissic
Mass Media Services
PO. Box 358190
Pittsburgh, PI, 15251' 5190

Federa I Communicilt ions Cornrn iss IC

Mass Me'Jra Services
P.O. Box 358190
Pittsbu~gh, PA 15251- 51 90

Fedc'rol Coml1ul1lCiJ!ions Comrnissil
ivlijSS h:1cdia Services
p.n. ['<IX 3')8 i80
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FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON. D.C. 20554

IN FfEI'LY REFER TO

January 24, 1992

Concord Area Broadcasting
Radio Station KWUN (AM)
P.o. Box 6380
Concord, California 94520

Ref. 8910-MB. Relet Buerry 12/24/91. Authority and terms comtel 12/19/90
extended through 5/1/92. Understand construction of the sanitary sewer and
storm drainage improvements have been installed across KWUN's property.
Testing and final inspection of those facilities will not be completed until
1991.

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau

EIC- San Francisco

~1{{~{;A~Jj}, O~Q
May ifadf:e~/r~
Comms. Analyst



01-17-92 8190815 001

,
Approved bv OMS

3G00-CJ·~.',0

Expires 12/31/90

fEDERAL COMMUNICATIONS COMMISSION, :>

FEE PROCESSING FORM

,.(" .... If,,~ n " "~,,, ',~,'

t~~,."."If--r_,~~_\.._"__""_'_'__,,_1'_'_!1_i-"b"--I_:;_~"",,,-- _
use

ONty

Please read instructions on back of this form before completing i1. Section I MUST be completed. If you are applying for
concurrent actions which require you to list more than one Fee Type Code, you must also complete Section II. This form
must accompany all payments. Only one Fee Processing Form may be submitted per application or filing. Please type or print
legibly. All required blocks must be completed or application/filing will be returned without action.

SECTION I

MAILING ADDRESS (Une [) (Maximum 35 characters - refer to Instruction (2) on reverse of form)
~

'-;'C '<;1) k ,e i I~c. t
MAILING ADDRESS (Line 2) (if required) (Maximum 35 characters)

CITY

STATE OJ? COUNTRY (If foreign address)

(.),

ZIP CODE

) i. ":~\~~'j
CALL SIG N OR OTHER FCC IDENTIFIER (If applicable)

r - f\.r(\

$ 1('(\ l,I fI

FEE TYPE CODE

I
Enter In Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found In FCL

Fee Filing Guides. Enter in Column (6) thie Fee Multiple, if applicable. Enter in Column (C) the result obtained from mUltiplying

the value of the Fee Type Code in Column (A) by the number entered In Column (B), if any.

(A) (8) (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (AI

SECT I ON I I - To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.._._---

(A) (8) (C)

rn~tFEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (AI

(2)o=L] CIITI I$ I

I(3)o=L] CIITI I$ I
(4)o=L] CIITI I$ I
(5)o=L] CIITI I$ I
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (11
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED .t=d~

"<:>

d~LYWITH THIS APr.blCAT10'\1 ~G¢i:'Ust
THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED OR FIL I . "-:-: :::;:::::;>::-;." :-:::;:.;::':

REMITT ANCE.
~

/ - .,,~ -
$ If ( ,-

cr / '"''
~ ,

This form has been authori7erJ for reproduction. FCC Form 155
May 1990



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORt\,~ 155, )May 1990

(1) "Applicant Name" - Enler .Ihe name (Iasl, flrSI, middle Inllla!) of the applicanl as It appears on Ihe OIfiginal applicalion 0If filing being sub­
mllted WIIt\ th\' fee Processing f urn1. If company, enler name which IS used commercially.

(2) "Mailing Address (Line 1)"

(3) "Mailing Address (Line 2)"

Enler the street address or pOSI office box number to which the applicant wishes correspondence sent.

ThiS line may be used for fU'ther identification of the address If additional space is requi"ed.

(4) "City" [nler the name of the city associated With the given street address.

(5) "State or Country" - Enler the approprlale two"dllJlt ·;tatf' abbrevialion as prescribed by Ihe U.S. Poslal Service. If ad<i'ess is foreign, enler
the appropr lale rourMy name hel e.

(6) "ZIP Code" - Enter the appropriale five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Identifier" - Enler an applicable call sign or unique FCC identifier, if any, as shown on YOll" attached applica­
lion or filing If applying for a service affecling more than one call sign, enter one call sign only.

(8) Column (A), "Fee Type Code" - Enter correct Fee Type Coders) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submllted per application or filing. Inaccurate or elroneous Fee Type Codes may result in yoU' application 0If filing being retll"ned to you
Without fucther processing.

(9) Column (8), "Fee Multiple" - Certain appticatlons and filings may request action With respect to mOife than one station, license, frequency,
or party and can be submitted together With one check if they meet specific conditiOns. This column is used only if a multiple, I.e., two or more,
IS being applied for. EXamples of when this would be used are renewing more than one call sign, frequency, station, or the transfer of control of
mOie nldn one :,tiltion. Refer 10 the appropriate Fee Filing Guide for additional Information.

(10) Column Ie), "Fee Due For Fee Type Code In Column (A)" - Enter in this block the amount of the fee associated with the Fee
Type CoJc stlio~'j'\ In CollXnn (A) (times (x) the fee mUltiple, if reqUired).

(II) "Total Amount Remitted With This Application or Filing" - Enter the total of lines (1) through (5) of Column (C). This amount
should eq:Jdl the amount of your check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each dppl,catlon or filing should be assembled with the Fee Processing Form stapled to the top of the application with the check placed on
top uf the reo Processing Form. 00 NOT STAPLE THE CHECK TO THE APPLICATICN OR FEE PROCESSING FORM. Requi"ed copies of applications
should be clc:.~ i; Identified as "duplicate copy" and placed behind the original package. A copy of an application or filing submitted for receipt
purposes only should be placed at the botlcm of the submiSSion. Extraneous material and extra copies should be aVOided at all tmes. Failure to
abide by these Instruc\lons will delay the processing of your submission.

o Cornpleted applications 0If filings should be mailed to the proper adocess shown in the Fee Filing Guide for the particular service for which
you are applYing or making a filing. Applications and filings which are properly adocessed to the appropriate P.O. box number may also be hand
delivered to the following address. Applications received before midnight on a normal business day will receive that day's date as the receipt date.
Deliveries made dfter midnight on Fridays will not be "officially" receipted until the next Monday. Applications received on weekends and govern­
ment 110lidays are dated the next regular business day.

Feaeral Communications CommisSion
c/o Mellon Bank
Three Mellon Bank Center
525 William Penn way
27th Floor, Rm. 153-2713
Pittsburgh, Pennsylvania
(Attention: WhOlesale Lockbox Shift Supervisor)

o A single cllecK. bank dratt or money order maae payable to the Federal Communications CommiSSion and denominated in U,S, dollars and arawn
upon a u.s. financial institution must be included with each application or filing requiring a fee. No postaatea, altered or third-party Checks will be
acceptea. Do not send cash.

o Parties hand delivering applications or 1IIings may receive dated receipt copies by presenting copies of the applications or lilings to the ac­
ceptance clerk at the time of delivery. Receipts will be provided for mail-in applications or filings if an extra copy of the application or filing is
prOVided along With a self-addressed stamped envelope. Only one piece of paper per application or filing will be stampea lor receipt purposes.

REMEMBER

o A separate completed Fee Processing Form is requred with each application or filing except in certain crcumstances. Please refer to the ap-
propriate fee Filing GUide for additional Information.

o A wrong Fee Type Code 0If incorrect remittance may result in your application or filing being retll"ned without processing, or result in the
dosrnissal of your application or filing. Please ensure that fEE TyPE COOES are correct and that your check or money order equals the amount
shown In the TOTAL AMOUNT REMITTED WITH THIS APPLICATICN OR FILlN3 block before SUbmitting YOll" application or filing.

o If you have any questions completing this form, please call the Fees Hotline, 202/632-FEES.

FCC NOTICE FOR INDIVIDUALS REOUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part I, Subpart G 01 the CommisSion's rules authorize the FCC to request the information on this form. The information requested is required in
order to obtain a license or authOrization from the Commission. The purpose of the information is to proviae a means to link a fee payment to a
specific inVOice. application or fding. The information will be used by the CommiSSion to maintain data concerning fees paid to the Commission,
tor internal finanCial control, audIt, and reporting purposes, Information requested on this form will be available to the publiC. Your response is re­
quired to obta,n a ticense or other authorization trom the C~mmisSion.

PUbliC reporting burden for thiS collection of information is estimated to average 10 minutes per response, including the time for reviewing instruc­
t.ons, searChing data sources, gatherIng and maintaining the data needed, and completing and reviewing the collection of information. Send com­
ments regarding thiS burden estimate or any other aspect of this collection of information. incluaing suggestions for reducing this burden, to the
federal Communications CommiSSion, Office of ManagIng Director. WaShington, DC 20554, and to the Office of Management and BUdget. Paperwork
Reduction Project (3060-0440>, WaShington, DC 20503.

FCC Form 155 - Instructions

May 1990



newst Ik
1290 AM KLLF a

December 19, 1991

Federal Communications Commission
Mass Media Services
P.o. Box 358190
Pittsburg, Pennsylvania 15251-5190

RE: KLLF-AM
Wichita Falls, Texas
File # 8910-MB

Dear Sirs:

This letter is to request a further extension of the
Special Temporary Authority (8910-MB) for an additional
period of three months for the above referenced radio
station.

The mechanical components of the phasing system have now
been restored, including the sampling lines and
transmission lines. This extension is requested because
the engineer assigned to this project took other employment
out of this market. He left the project without completing
relay circuitry which transfers the phasor from day to
night pattern.

KLLF has retained a new engineer who will finalize this
project and restore the facility to licensed parameters.

yours,

R. Laukhuf
General Manager
KLLF Radio

P.O. Box 1103 • Wichita Falls, TX 76307 • (817) 855-3555 • FAX (817) 855-1070



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

September 11, 1991

Concord Area Broadcasting
Radio Station KWUN (AM)
P.O. Box 6380
Cone 0 rd, California 94520

Ref. 89l0-MB. Relet Buerry 8/28/91. Eff. 9/11/90. Authority and terms
comtel 12/19/90 reinstated & extended through 12/31/91. You are cautioned to
more closely observe the expiration dates of your temporary authorizations.

May Bradfield
Comms. Analyst

EIC- San Francisco

~1 , /.(~/I {./lf' (a !j. ,-(
James~ Burtle ~ (
Chief, AM Branch
Audio Services Division
Mass Media Bureau



FCC/MEU.ON SfP 03 1991

Approved by OMS

3060-0440
ExplI"es 12/31/9CJ

Appendix B

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM 09-03-91 81 C ()"6 S 0
' ~ 00.2

Please read inSTructions on baCk of this form before completing 11. SectiOn I MUST be completed. If you are apP~lI'\g for
concurrent actions wr'llch reQulfe you 10 list more than one Fee Type Code, you must also complete sectiOn II. ThiS form
must accompany all payments. Only one Fee Processlf'lg Form m~ ee submitTed per application or fi1in9. Please T'lpe or print
legibly. All reQwed blocks must be completed or appT,catlOrv'filing will be returned wllhout action.

SECT ION I
f-.

APF\.ICANT NAME (last, first, middle Irllt,al)

CONCORD AREA BROADCASTING-_.
MALiNG ADDRESS (L Irle 1) (Maxmum 35 characters - refer 10 Ins1ructlOn (2) on reverse of form)

P.O. BOX 6380
MALING ADDRESS Q ine 2) (if reqUired) (Maxmum 35 characters)

-_.-
CITY

CONCORD

STATE OR COUNTRY (,f foreign address) ZIP CODE CALL SIGN OR OTHER FCC OENTFIER (If lpplicable)

CA 94520 KWUN
Enter on Cotunn (A) the correct Fee Type Code tor the service you are aPPlyinQ for. Fee Type COdes m8Y be found in FCC

Fee Filing GUides. Enter In Cok..mn (8) The Fee MUltiple, if applicable. EnTer Ir\ Coh..rnr1 (C) the resutt obta'r'led from mullic",""9
tha value of the Fee Type Code in Column (A) by the number enTered Ir\ CO!l.mn (8), jf arry.

(A) -- (8) (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE
\FORFCC U$EONLYFEE TYPE CODE (If requrtdl CODE IN COLUMN (A)

(1)

I I I !M G R , $ 100.00 1

I
i

FOJ:l FCC USE ONLY
TOTAL AM)Lf\JT ;:(EMITito

WITH THIS APPL leA T:(J\I
OR FILII\G

$--------~

CTION , I - To be used only when 'IOU are reQuestlf'\9 concurrent Ktions which resul1 In a
requirement 10 list more than one Fee Type Code.

(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

FOR FCC USE ONLY

(if requrtdl CODe IN COLUMN (A)

l_~ [l-rIJ ~ I
Ii

I i

0 o=r=cJ I$ ]

) o=r=cJ I$ II

J LIIIJ I$ II I
ALL AMOUNTS SHOWN IN COLUMN C, LINES (11ADO

THROUGH (51, AND ENTER THE TOTAL HERE.

Tl-IIS AMOUNT SHOULD EOUAL YOUR ENCLOSED

REMIT! ANeE.

(2)1

(3)[1

L-- ~ ~---


